WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62—-005096

] -
ARTMENT OF PUBLIC .HEA.I.TP.‘ .‘ND WELFARE _. 4 /00 y: STATE FILE NUMBER
R o ict No. . __ I A _Primary Registration District No. (@ f &/ &% = pagistrars No. .. s/ ________.
AMENDED £y ar g
i IEéE dﬂ“ L J 9h /7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. ingtitution: Residence before
o 4. COUNTY 0/ ,% / a. STATE b. COUNTY _J;" j f’ adghission)
o O Attt S0/ 77&/ £L ‘?]
% b. Col'l"!Y {If outside carporate limits, gife TOWNSHIP anly) Langth of stay in 1b <. CITY {j Inside Limits
Z ,
= TOWN . ) TOWN Yes O No
< ¢. FULL NAME OF (If NOT in hospiral, ?ve location) Inside Limits d. STREET (If cutside, gva tocation) Reside on Farm
t'-'__ HOSPITAL OR ADDRESS
- INSTITUTION Yes O No [3~] Yoo B No O
{a]
3. NAME OF DECEASED First iddle Last 4. DATE Month Day Year
{Type or print) /é DEO.:TH
o lrared Lerlaus /) u[lféﬂﬁf,d; / é
5. SEX 6. COLOR R 7. Married X aver Married [ OF BIRI %, AGE (last birjhHay) | [F UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced (] Months | Days Hours Min.
ZOAR b g 9.3

INSTEAD OF

AMENDMENTS ON THIS REICORD ARE AS FOLLOWS

SHQULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

108, USUAL OCCUPATION (Give kind of work done

‘during most working Ilfe, an if ra& )
WY e S

Pl

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country)

12. CITIZEN OF WHAT COUNTRY

A

13a. FATHER'S NJAME

13b. MOTHER’S MAIDEN NAME

P ?/ Dovera 1CL 7

OF HUSBAND O \'?I/’ /‘J
0l A kit

FE

15.

16. SOCIAL SECURITY NO.

(Yas, no, or nknown)l (If yes, give war of

|7 FORMANT

L1h Wzymg/Addrw

L 2 o

_'X]_

18. CAUSE OF DEATH (Enter only one causa per line fo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANE DEATH
IMMEDIATE CAUSE (a) Medulla Iy Ea‘i lure
Conditions, if sny, DUE 10 (b} Coronary QOcelusion
which gave risa to hd
sbove cause (a},
stating the under- N .
lying cause last, DUE TO [} s se
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRlBU?ING TO DEATH but nat related to the rerminal PART IIl. ¥ deceased was female was
.9. disease condition given in PART | {a) there & pregnancy in last 50 days.
§ rD Yes l 0O No 0O Unknown
2 §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
E sggmnnﬁo? O a 0
u g Nopd .
Z | “20c. TIME OF  Hout  Momih, Day, Year
& INJURY a.m.
w p.m. .
=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, offica bidg., efe.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

3:30 P.M.

Death occurred at

21. | attended the deceased from_O_Ci_I_BD_'_—lQS-O——, fum_lé,_].g_éz_and last saw malivé’an "J Slle 12 3 1962

m on the date stated above, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE

/- /P2

RY OR 7TOR\’
Wi

22b, ADDRESS

o

22c. DATE SIGNED

fferson, Kirksville, M¢. 1[18/62

NVCATI N (City, town, of county)
/ o’

7 MJ/”/”%M

25, DAT

U\

RECD. BY LOCAL REG. | 26. REGISTRAR'S

/- /P- e

(Stpte)

J,.m
o

{Lic ;‘d Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmpér Ne._ =
working under my personal supervision. % P/ /(/
Student ’ Signed ﬂ/

Signature of Student Embalmer
ice m /y(////
L I"ISed E balme // S

. : . - - P. O. Address /?/C_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

CZme?




